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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: - “NH
/] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [[] Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
q Fieca}l Q Controlled [J Termination Statement 1 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiste Part 6) ;
[ General Purpose Committee o _ b/l Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/ PAGE 3, LINE 16 SHOWS THE WRONG TOTAL. THE CORRECT
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee flzo Compiate Parti) ENDING CASH BALANCE SHOULD BE $13,412.
3. Committee Information *'?é’é%%ff Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ED SELICH FOR CTIY COUNCIL, 2012 RAXYMOND J. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
627 BAYSIDE DRIVE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CORONA DEL MAR CA 92625 949.723.6383
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
P.0. BOX 12671
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92658 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. \lerification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true and/gp’ ect,

nowledge the int@ﬂ{nation cantained herein and in the attached schedules is true and complete. | certify
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I i Sigﬁaﬁ.quﬁasurarnrAssislaniTreesurer
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Sighature of Controlli

Officehold&fyCandidate; State Measure Proponent or Responsible Officer of Sponsar

Signature of Controlling Officeholder, Candidate, Siate Measures Proponent

J1O-22-20j2 o
Executed on By / / I A
Date C 3 g
7} - '} { l/ 1
Executed on !C) ‘22 2917 By &
Date
Executed on By
Date
Executed on By
Dale

Signature of Confrolling Officehckier, Candidate, State Measure Prapenent

FPPC Form 460 (Januaryl05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. ataismenticovery petod CALIFORNIA 46 0
P JUL 1, 2012 FORM
1 2 2
SEE INSTRUCTIONS ON REVERSE S B A 12 e o
NAME OF FILER 1.D. NUMBER
ED SELICH FOR CITY COUNCIL, 2012 1290041
; . . ColumnA Column B Calendar Year Summary for Candidates
Gantributions Recalyed AT S 420w=R | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoeivieciiicieicie s Schedule A, Line 3§ 7,500 $ 7,500 o B o
rolg o Date
2. Loans RecBIVEd .....ccccciicceerceerersee e eeeas Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ovoooeoeoo AddLines 142 $ 7,500 1500 o o s
4. Nonmonetary Contributions .......cccooiceenieecrviecnnnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vorovsvrrvrreseseenss AddLines3+4  § 7,500 7,500 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENE Mate cosmr e e i s Schedule E, Line 4 $ 51,136 51,136 Candidates
7. LOANS MAE ....cooveceeeecvermrressereseeerers e snsssessssssnnes Schedule H, Line 3 0 0 2. Cumulative Exoenditures tad
. Cumulative Expenaltlures ade*
8. SUBTOTALCASH PAYMENTS .oioeieeeeeeieecveeie e Add Lines6+7 % 51,136 $ 51,136 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.ccoocveveevieennee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......oeeecercesnererencereseeecueens Schedule G, Line 3 0 0 (mmiddyy;
11. TOTAL EXPENDITURES MADE ......ooooonrresees e AddLines8+9+10  §$ 51,136 51,136 ;g $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.cueu.... Previous Summary Page, Line 16§ 55,950 To calculate Column B, add
13. Cash ReCeIPtS .ooeerireeecniie e Column A, Line 3 above 7,500 | amounts i’;_C’O'“m” A io the
i corresponhding amounts *A ts in thi i diffe tf ts
14. Miscellaneous Increases to Cash .........ccceeeueeee Schedule I, Line 4 5:(1)2{; from rtcmsumn B of ymt” last re;?tléz in'golf;,fgon may be different from amoun
: k report. ome amounts in
15. Cash Payments . .cocoeieeceeeceeeceeee e Column A, Line 8 above Callamri-A may bia nagalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 13,412 | figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooooovovoo. Schedule B, Part2  § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts R s AN
18. Cash Equivalents ..........cccceceeceeeeecerecuennnne. See instructions on reverse %
19. Outstanding Debts ............cccoceeeeeee. AddLine 2 +Line 9 in Column B above  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




